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DDiscussion
Dr Vince Gaudiani (Redwood City, Calif). This article shows
that some of our best surgical groups can achieve excellent pallia-
tion in medium-risk patients with ischemicMR using coronary by-
pass and annuloplasty ring.
Ischemic MR occurs because the mitral annulus is dilated and
the posterior LV wall and chordal apparatus do not function
correctly. A ring can reduce the size of the annulus but it cannot
untether the chordal apparatus. As a profession, we spend a sub-
stantial amount of effort devising rings to reduce annular size but
less time trying to understand how the posterior wall contributes
to mitral valve function. There are 3 factors that alone or in any
combination can delay or reduce the forward motion of the mitral
subvalve apparatus: posterior wall ischemia that could conceiv-
ably be improved by bypassing, posterior wall fibrosis as the re-
sult of infarction, or delayed electrical activation from right
ventricular apex pacing or left bundle branch block. If the poste-
rior wall is ischemic, CABG and ring annuloplasty will be effec-The Journal of Thoracic and Ctive, and I imagine that most of these 75 patients whose condition
improved had just that problem. If there is posterior wall fibrosis
from infarction or frank aneurysmal change, the situation will be
different. Finally, there is abundant evidence that right ventricular
apex pacing and left bundle branch block double the risk of heart
failure requiring hospitalization at every level of LV function.
Therefore, we must begin to look at electrocardiograms as care-
fully as we look at echocardiograms. Biventricular pacing is an
important adjunct to CABG and annuloplasty in these patients
with increased LV size and prolonged QR restoration. It is also
important to point out that LV inferior wall removal and restruc-
turing plus or minus mitral valve replacement is effective in pa-
tients who have large dead inferior walls, but because we
discuss this topic as if ischemic MR were one entity rather than
the group of entities I just described, I think we frequently miss
the point.
Did the 2 patients who required mitral valve replacement
have dead inferior walls, and how many of these patients had
left bundle branch block or were paced from the right ventricu-
lar apex?
Dr Grossi. I can give you a bit of information about activation
times, and this is an observation. We have not dug this out, but pa-
tients who were treated with ventricular reshaping postoperatively
had narrower QRS complexes. We do not know what that truly
means. It was associated with differences in survival, but we really
don’t know whether it was due to a difference in activation times.
What I can tell you is that approximately two thirds of these pa-
tients had inferior wall function, either akinesia or paradoxing mo-
tion (subnormal motion). Of these patients, approximately 25%
improved in terms of their inferior wall function as seen on
segmental echocardiogram analysis. Approximately 15% had
worsening of their inferior walls.ardiovascular Surgery c Volume 141, Number 1 95
